The treatment of the marasmic infant is not the least difficult of the many perplexing problems which confront the paediatrician. If cases showing evidence of organic disease and those where the feeding is either unsuitable or mismanaged be excluded, there are still those infants whose constitution is such that neither skilful feeding nor expert nursing can coax them along the highroad to health. Such children are the despair of both parent and doctor. It is for these infants that blood transfusion is a worthy adjunct to routine methods, as illustrated by the following results. Used as an emergency measure in the extreme stages of enteritis, the results are often disappointing. The fact that one such patient, apparently moribund when transfused, is now a healthy baby, demands that all measures be tried even when the cause seems lost. The group of cases where blood transfusion was employed soon after the onset of enteritis show distinctly favourable results.
When the condition of malnutrition remained uncomplicated, blood transfusion led to an immediate and sustained gain in weight. These infants had failed to respond to routine treatment over a long period. No addition to the treatment was made either following the transfusion or for some days previous to it. Five When the required amount had been transfused the cannula was withdrawn and both ligatures removed. The skin incision was sutured and haemorrhage controlled by a pad and bandage over the wound. By this method an attempt was made to avoid permanent occlusion of the vein.
As it was considered advisable that the blood be given slowly, a minimum period of fifteen minutes was set for the transfusion of the blood, however small the quantity used. For this reason, the indirect method was used exclusively in the younger infants, the direct method being employed in older children.
Definite rules cannot be laid down as to the quantity of blood given. On an average 10 to 15 c.c. per pound of body weight forms a safe guide. In cases showing extreme degrees of dehydration larger quantities may be given with safety. In babies who are malnourished rather than dehydrated the lower limit is probably best, In all these seven cases, the gain in weight after operation was sustained and the starting point coincided with the operation. The average period from operation to discharge was twenty-five days. fatal cases there were a further two cases where no apparent benefit followed. In these it is impossible to assess what part transfusion played. In case 6, despite the fact that no gain in weight followed the operation, the clinical improvement was so impressive as to leave no doubt, in the minds of those associated with the case, that transfusion had been a life-saving procedure. The results in uncomplicated cases of malnutrition (group 3), are suggestive, without being entirely conclusive. Proof must await trial in a large number of cases. It is suggested that blood transfusion is a remedy of value in uncomplicated cases of chronic malnutrition.
Summary. (a) In the advanced stage of acute enteritis blood transfusion should be a routine measure. A favourable response can be expected only in a small proportion of such cases.
(b) In the marasmic infant, blood transfusion should be employed as soon as the condition of acute enteritis supervenes.
(c) In uncomplicated cases of malnutrition blood transfusion is a valuable measure. A favourable response may be expected in a large percentage of such cases.
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